The population at University of Texas -Medical Branch
Employees' Fitness

Aiding Your Physical
PROGRAMS Table 2 summarizes the programs which are in effect at the University. Each person, whether student or employee, receives an initial history and physical examination prior to enrollment in school or beginning employment. Any defects are noted and treated if indicated.
Approx. Approx. Approx. James C. Guckian, M.D. W ith the advent of effective therapy for some diseases, and yet no therapy for other diseases, the entire medical profession has become acutely aware of the significance of preventive medicine. Those of us charged with the care of employees have a moral obligation to see that personnel under our care remain in a state of health. Let us remember, however, that the World Health Organization defines health as not merely the absence of disease, but the sense of physical, mental and emotional well-being. The purpose of this presentation is to describe a rather unique industrial and commercial population, namely, the personnel and students of a large teaching medical complex, and to describe the care and aid given to these persons. This care also is unique because of the health hazards presented to our employees. Preventive medicine care, therefore, is our predominant task. 1. To maintain health' so that efficiency of work and study may remain as high as possible. 2. To detect any medical problem which exists prior to employment or enrollment, and to detect any medical problem as early as' possible thereafter. 3. To reciprocally protect patients, employees, and students from communicable disease. In addition, these objectives are important in relationship to Workmen's Compensation benefits; not only to the employees, but also to the carrier of this insurance.
POPULATION
The population at the University consists of several categories ( Table 1 ). The student category consists of medical students, Allied Health Science students, such as Physical Therapy, Occupational Therapy, and Radiologic Technology, nursing students and graduate students. University Health Service also cares for student dependents. By far the largest number of people to whom we are responsible are the employees and University personnel. 
Immunizations
All persons are required to receive certain immunizations. These include diphtheria and smallpox. Since diphtheria toxoid is required, the adult diptheria-tetanus toxoid complex is utilized to obtain active immunization to tetanus. Because of recent data suggesting that boosters are needed, at most, every ten years after a primary series and booster, the diphtheria-tetanus toxoid is required every ten years. We consider our population at high risk in relationship to smallpox, and immunizations are required every three years. Other immunizations may be given in special situations, such as foreign travel and upon special physician request.
Tuberculosis Control
The most extensive program in which we are participating is tuberculosis control. Every person, at the time of entrance into school or at the time of employment, is required to have a tuberculin skin test unless he is a documented reactor to tuberculin or has had tuberculosis. If a person is an initial reactor, no further skin testing is required. If a person is a non-reactor, tuberculin skin tests are given every six to twelve months. Those persons who convert their skin test to positive are placed in a special converter program. Converters receive chest x-rays every three months for one year, receive lsonizaid chemoprophylactically for one year, and see a physician every three months. In addition to the routine tuberculin testing, persons exposed to tuberculosis within the hospital receive chest x-rays and/or skin tests at that time and two months later.
Communicable Disease Exposure Risks
For communicable disease exposure risks, our population is divided into several categories. Persons who are likely to be exposed to communicable diseases are at high risk, and those who are not very likely to be exposed are at low risk. In the high risk category, persons are required to have 14 x 17 inch chest x-rays and a tuberculin skin test every six months. These persons include physicians, nurses, aides, orderlies, students, and clerical and technical personnel in clinical areas. Persons who are less likely to be exposed to communicable diseases receive 70mm chest x-rays every six months and skin tests every six months. Persons in this category include physical plant employees and clerical personnel with very little patient exposure. Persons in the third category have almost no patient exposure and receive 70mm chest x-rays and skin tests every twelve months. The last group is a special category which includes those persons who have special risks, such as those who have had known tuberculosis exposure, those who are tuberculin converters and those persons with inactive pulmonary tuberculosis. Table 3 demonstrates our experience in the past two years with tuberculin testing. In 1967 there were 42 tuberculin coverters. lIIustrated here are the various sections of the hospital in which these employees ture for gonococcoci, cervical Papanicolaou smear, and a serological test for syphilis.
Tuberculin Testing
Communicable Disease Exposure
The unique communicable disease exposure is monitored quite closely. We frequently see personnel who are exposed to infectious or serum hepatitis. The latter is quite prevalent in laboratory workers, both research and clinical, and come about as a result of broken glassware or needle punctures of fingers. Because of the ever present diphtheria bacillus, seldom a year passes without diphtheria exposures.
Meningococcal infactions are quite prevalent in our pediatric population, and persons exposed to this disease are usually seen in consultation in the Health Service. Venereal disease detection is also a part of our program, and these diseases are either treated or the personnel are referred to private physicians.
Elective Sick Call Visits
The last category of activities includes what we call elective sick call visits. All students and their dependents who pay a health fee receive total in-patient and out-patient care. This includes x-rays, laboratory work and essential medications. Employees and personnel of the University do not pay a health fee and receive only preventive medicine care. This, in itself, is no small chore when one realizes that there are approximately 4,500 employees with an approximate 45% turn-over rate per year.
RECORDS
Records are maintained in handwritten charts, but because of the volume of employees, number of tests required, and case of obtaining statistical information, punch cards have recently been initiated for data processing. These punch cards are transferred to an IBM 360, Model 50 computer with core and direct access storage. Table 4 illustrates the type of personal information which is obtained, coded and placed on punch cards. The date, identifying unit number, name of the individual, birth date, height, weight, and sex are recorded. 'The organization within UTMB, and the classification of the person, that is student, personnel, intern, etc., are recorded. Table 5 shows a sample data reduction form from which punch cards are made. As one can see, data are entered for easy access by the keypunch operator. The exposure category is that communicable disease exposure risk about which I spoke earlier. Since the frequency' of tuberculin skin testing and chest x-ray is based on the exposure category, the computer is pro-grammed to print, address, and mail notifications of the tests due to employees and students, based upon the date of the last test and the exposure risk.
The other group of data which is transferred to the IBM computer includes all activities which the University Health Service performs ( Table 6 ). The identifying unit numbers, date and type of activity are recorded. Basically, the activities are of four types. The first is examinations; the second, immunizations; the third, tests; and the last, physician visits. Examinations are coded as to enrollment physicals for students, Workmen's Compensation Insurance examinations or other types of physicals. The disposition and result of the examination are likewise recorded. The immunizations are recorded as to the series number or booster. The frequency of the primary series and boosters is programmed in the computer. With this program, notifications are printed, addressed, and mailed to employees and students so that immunizations may be obtained. The various skin tests, x-rays, and Pap smears are coded and recorded. Notification of tests and x-rays which are due are mailed by the computer as previously noted. Table 7 illustrates the physician visit activities. These are basically of two types; an elective sick call visit or a preventive medicine visit. The type of visit, 26 as well as the disposition, are recorded. Preventive medicine visits are primarily for diphtheria, hepatitis, meningococcal, tuberculosis and venereal disease exposure. Table 8 shows a sample data reduction form onto which the activity data is placed prior to being recorded on punch cards. The date, unit history number and activity, as defined previously, are recorded. The category code determines the type of activity, that is, an examination, a test, an immunization, or a visit. The result is used to record any pertinent data, such as allergies to vaccine, allergic reactions to drugs, and in case of physician visits, the diagnoses that were obtained at that particular visit.
SUMMARY
In summary, I have presented the type of care which is rendered at our University Center for students and personnel. In general, the care for personnel is limited to preventive medicine activities, but care for the students and their dependents is total. Although complete periodic physical examinations are not routinely done on either personnel or students, we believe that optimal preventive care is rendered within the framework of our budget, physician time and physical facilities.
